Results: There were 290 patients enrolled in the study. A total of 210 patients who were successfully weaned from the mechanical ventilator, 142 (67.6%) males and 68 (32.3%) females. The mean age for both groups ranges from 48-51 years old. The probability of detecting weaning success using (I-E)O 2 and PETCO 2 is 92.92% and 90.35% respectively, while the probability of detecting weaning failure is 100% and 93.55% respectively. The ability of these measurements to detect weaning success in the general population were 80% in (I-E)O 2 and 72.5% in PETCO 2 . Based on the sensitivity and specificity of these gas exchange measurements, a cut-off value of ≥4.6% in (I-E)O 2 and ≥4kPa in PETCO 2 were deteremined.
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Conclusion:
Capnographys is a non-invasive monitoring technique that allows fast and reliable insight into ventilation and it is useful in the weaning of patients from mechanical ventilation. According to our results, (I-E)O 2 and PETCO 2 measurement provides an accurate predictor of weaning in mechanically ventilated patients. Methods: It was an observational study. Prehospital insominia was assessed by using insominia severity index (ISI) and daytime somnolence was assessed using Epworth sleepiness scale (ESS) Quality of sleep of patients recovering from their critical care illness was assessed using Richard Campbell sleep questionnaire (RCSQ) and sleep in ICU questionnaire (SICQ). Light intensity and noise in ICU were recorded using luxmeter and soundlevel meter. Nursing care activities were also recorded.
Results: 26 patients completed the study. The mean ISI score was 6.88 ± 2.58 and mean ESS was found to be 4.92 ± 1.99. Mean RCSQ score in ICU was 54.65 ± 7.6960. Prehospital sleep of the study group was quite normal (8.26 ± 1.16). Perceived sleep quality in the ICU was very poor with mean score of 4.19 ± 1.16 and the difference was statistically significant (<0.0001) when compared to prehospital sleep. Sleep disrupting factors were also assessed by SICQ in which nursing interventions and noise were important disrupting factors. Important disruptive noises were ventilator alarms and staff conversations (table 1) . Mean illuminance in the ICU was 55.06 ± 4.68 lux. During night it was lower (14.98 ± 2.04 lux ) than during the day time (77.09 ± 3.66 lux).
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